MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFAR
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

D1 90

O
PLACE OF DEATH A3 1994

2. USUAL RESIPENCE (Where deceased lived.

Registration Durrm Nu -________318_,Pr|m|ry Regls!rahqn Dis®ict Neo. l_0..03___--lleguhar ‘s No. _____50,9ﬂ

f institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
b. COH;IY i3 o‘ngtide cor oro&eili;in, give TOWNSHIP anly) Length of stay in 1b € COI'LY St Lo . Inside Limits
1OWN . ) TOWN . urs Yes [F No O
€ ;%épl;lt»:TEogF (1f NOT in hospital, give I-ocalion) Inside Limits d. :I.ZIJEEEEEES {f cutside, give location) Reside on Farm
HoIAL Ok 5447 Vernon Yool No [ 5447 Vernon Yes [0 Noff
3. (';:'::Eo?:ri?:)cEASED Firsr Middle -Llsl’ 4, DOA":TE Month Day Yoar
James Polk DEATH May 17 1962
5. SEX 6. COLOR OR RACE 7. Married [F  Never Married (J 6. DATE OF BIRTH | 9 AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male . Negr‘o Widowsd [ Divorced (] 12__9_ 190& 53 T | Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
L PRt L S phino Vife. even 1f retired) ¥4 Hospital North Little Roch, APk U.S.A.

13a. FATHER'S NAME

Benjamin Polk

13b. MOTHER'S MAIDEN NAME
Willie Jean Phelps

4. NAME OF

HUSBAND OR WIFE

Jamie Polk

15. wWAS5 DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unlmown) | (If ves, g ar.or datey of ervic
yes W2

16, SOCIAL SECURITY NO. |17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line &
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Janie Polk

Address

544? Vernog

Fodmenovy

C 7 é:{/d’v;"

INTE

RVAL BETWEEN

ONSET AND DEATH

Conditians, if any,

DUE 1O (b) ?m Wov/ljcrﬂ’

ar) e ;SV/GVUJ 3

1

which gave rise to
sbove ceause (a),
stating the under-

lying cavse last. QUE TO (c}

U500 )

-

I.op p 1

Death oecurred at.

z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the terminal PART 1lI. If decessed was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
§ ] O Yes I a NoJ O Unknown
F-U: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
= PERFORMED? a O a
% YES O NO
-
& | T20c. TIME OF  Hour  Monih, Day, Yesr
a INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20F. CITY, TOWN, GOR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., stc.) ,
NOT WHILE AT WORK [J
21. | attendad the deceased frorrn__uj_-.‘i—. Iu_ﬁm_lnd last naw :::‘ alive on r- /‘ " Z_

m on the date stated above, and to the bast of my knowledge, from the cauies stated.

22a. SIGNATURE

egres of fitle)

N L

22b. ADDRESS

2522 N Km;.r

22c. DATE SIGNED

highwsy I ITIEL

23a. BURIAL, CHEMATION, [ 2%6. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, town, of county) £ (Stard)
VAL (Speci ) g

ReABEE"t oot 5421-1962 National Cemetery Jefferson Bkhks, Mo.

2 ORI \DTRACTOR AGORESS REG.

2 1 Nort_h Grand

‘WAY 19 1862

“Ed Fih . 11D
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

~

Signature of Student Embalmer

Licensed Embalmer No. p

- * . (U P. O. Address [M

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
N with the above constitutes grounds for revocation of license).
ot © |If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




